On cardiac MRI, flattening of the anterolateral LV wall with free movement of the LV myocardium against the lesion was noted (Panel G). Although heterogenous in signal, the T1 sequences (Panel D) showed that the mass was isointense to myocardium but had increased signal intensity with STIR sequences (Panel E). Myocardial tagging with breaking of tag lines at end systole suggested that there was no infiltration of the myocardium (Panel F).
This information assisted the surgical team in pre-operative planning; at resection, the mass was found to be well circumscribed without myocardial involvement.
Pathological findings were of a cystic-encapsulated structure attached to the thymus gland, measuring 7 Â 6.5 Â 3 cm. Histological specimens showed an encapsulated tumour with lobulation of architecture, fibrous septation, and a biphasic composition of small lymphocytes and polygonal epithelial cells consistent with thymoma (Panels H and I) . No invasion of mediastinal fat was identified.
This case serves to highlight the incremental clinical value of non-invasive imaging modalities in delineating cardiac involvement of paracardiac masses. 
